FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOGRIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

PQEHME!\IT #  P94000010838 (8)

FRED SAFFER & ASSOCIATES, INC.

Maing Addriess
2111 E MICHIGAN ST

Fronicg el Place of Business

2111 E MICHIGAN ST

A A N

SUITE 219 SUITE 219
ORLANDO FL 32806 ORLANDO FL 32806 _
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Buiccipal FPace of Business ' 723-. Mailng Address 4, FEI Number Applied For

21| o lof 58-3220096 Not Applicatie

Siptae A, et e B el iti
o e AL R, £t | Suite, ApL. ¥, elc 5. Centificate of Status Desired 0 $875 Adc‘.fatnonal
22 27—I Fee Required

City & State | City & State 6. Elaction Campaign Financing O $5_00 May Be
23] S _ 28] - Trust Fund Contribution Addad 10 Fees

Jipy Country | Zip ~ Country B. This corporation has liability for intangible tax under s 199.032,
24| 25| 20 30| Fiorida Statutes [7 ves [ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

SAFFER, FRED R
2111 E MICHIGAN ST
SUITE 219

ORLANDO FL 32806

81| Name

82| Street Address [P.C. Box Number is Not Acceptabla}

83

84| City

Zip Code

FL [®

M, Pt to tha provisions of Seclons 607 0502 and 60715

W08, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office

or regstered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

fanniihzr with, anid accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLEE

‘1‘ AT m- Gr PNl 1 ne O reg e agert a1t i it appcatin [-NL'JIYF' Ha;-‘s‘!ahyd Aguﬂlsngnalure mqurm when rB‘ﬂ'\S‘l‘dEJ‘iIA - DATE
12. o  OTCERSANDORECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ttk [ DECETE 11 TLE [ Change [ Addition
Nk SAFFEH FRED R 17 HAME
SIEL T AODESS 2111 E MICHIGAN ST SUITE 219 13 STREET ADDAESS
cresrzo | ORLANDO FL 32808 B o Ruansrw
IR D [J DELETE 2 4 TITLE [ Change [ Adddion
fats LINXWILER, JOSEPH N 22 NAME
ST ALTHESS 2111 E MICHIGAN ST 23 TREET ADDRESS
arvaiw | ORLANDOFL32806 ~  Bocowsioe
IR ] DELETE 3 1TME {7 Change [ Adailion
FIARAD 3.2 NAME
SRt ARG 33 STREET ADDRESS
| s ne o o R EE1LE
It [} DELETE 41 TILE [ Change [ Addition
Hs 47 Nakt
ST AR 55 43 STREET AUDRESS
| ooy sl A ) e 440y 532
Tt [ DELETE 51 TILE [ Change [ Addition
HanE 52 NAME
STREL ADDATSS 53 STREET ADDRESS
Cre-s e ] o o S 54 CITY-51-21F
1Y [ DELFTE 1TIILE (1 Change [ Adadtion
pME 62 NAME
SURHLT ATDRESS 6.3 STREET ADDRESS
G 5T-4F 64 CITY-5T-2IP

[ 14, 103 her why ce r1.t|), trat 1ng infarmation suppicd with (his fing is voiuntariy furnished and does not qualify for the exernphion stated in Section 119,07 (3)(<, Florda Statutes. | further

G

y that the information indicated on thes annaal report or supplemental annual repont is true and acourata and that my signature shall have the same legal effect as if made under

oalng il | am an off.cer or direclar of the corporalion or the receiver o trusiee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name

appiars in Riack 12 or Block 13 if changed, o

SIGNATURE:

816G URE AND TYPED OR PRINT

atlachment with an address.

. Fee» Ceree

ME OF SIGNING OFFICESl OR DIRECTOR

|(z..r{°7(., ((Ho1)8es-5810

Daytme Prnona #

CR2E034 (12/95)



